This study aimed to look at cognitive distortion and depression among juvenile delinquents in Malaysia. Subjects for this study were 316 juvenile delinquents, 164 male and 152 female between 12 and 18 years of age who were undergoing rehabilitation in four rehabilitation centers (schools) and two prisons for juvenile delinquents/centers (school). Briere's Cognitive Distortion Scale (CDS) was used to measure cognitive distortion and Reynolds Adolescent Depression Scale (RADS) was used to measure depression. Results of this study showed that there was a positive significant correlation between cognitive distortion and depression. Results also indicated that there was a positive significant correlation between cognitive distortion and all the five dimensions of cognitive distortion: self-critique, self-blame, helplessness, hopelessness and preoccupation with danger. Implication for counseling is being discussed in the paper.
Introduction
During the past few years there has been an increase in involvement of juveniles in criminal activities. Of late there had been reports of involvement of school children in deviant activities in Malaysia. This trend is worrying and of public concern. As such, the schools, police and agencies are working together to help curb the problem while the general public was urged to play their role. This trend evokes pertinent questions on the possible psychological factors in relation to the rising rates of juvenile delinquency.
The occurrence of delinquent behavior and depressive symptoms is a common phenomenon in adolescence and the two problem behaviors are closely related (Wiesner & Kim, 2006; Limniou, & Whitehead, 2010) . Major depression is more prevalent among juvenile offenders particularly girls then in the general adolescent population (Ryan & Redding, 2004) . Juvenile delinquents showed higher cognitive distortions and problem behaviour than nondelinquents (Barriga, Landau, Stinson, Liau & Gibbs, 2000) . Depressed adolescence are at greater risk of developing further episodes of depression later in life (Harrington et al, 1990) . Even though cognitive distortion is a symptom commonly observed among depressed adults, adolescents who are depressed also have a tendency to experience cognitive distortion. In addition, depressed adolescents had significantly greater cognitive distortion than nondepressed adolescents (Marton, Churchard, & Kutcher, 1993) . Research on varieties of population indicated a relationship between cognitive distortion and depression (Croker, 1991; Marton,Churchard, & Kutcher, 1993; Schroeder, 1994; Maxwell, Gatchel, & Mayer, 1997) .
The primary focus of this research was to ascertain the level of cognitive distortion and depression and the relationship between the two variables among juvenile delinquents in Malaysia. The subjects for this study consisted of 316 juvenile delinquents from six institutions (four rehabilitation centers (schools) and two prisons for juvenile delinquents (schools) from the west and east coast of Malaysia whose age ranged from 12 to 18 years old. Subjects were selected by convenience sampling and based on their willingness to participate in the study.
Method

Subjects
Because of the sampling method, some inequalities were found in the demographic characteristics of the subjects. There were almost an equal number of males and female subjects. However, ethnic distribution was unbalanced: majority were Malays. As for age, most of the subjects were in the 16 and 17 years of age groups. Majority of subjects did not complete high school education. Most of the subjects were at the lowest socioeconomic status as indicated by the fathers' monthly income of less than RM1000.00 per month
Assesment measures
Three instruments were used in this research namely, a set of questionnaires for the demographic characteristics, Cognitive Distortion Scale (CDS) for cognitive distortion and Reynolds Adolescents Depression Scale (RADS) for the measurement of depression. The CDS contains 40 items was developed by Briere (1997) . The instrument covered five dimensions of cognitive distortion: self-criticism, self-blame, helplessness, hopelessness and preoccupation with danger. Each item was rated on a five-point Likert scale with higher scores indicating greater cognitive distortion. Each dimension contains eight items. The total score for the CDS is between 40 and 200, and for each dimension the total score is between 8 and 40. RADS was developed by Reynolds (1986) contains 30 items. Each item was rated on a four-point Likert scale with higher scores indicating more depression. The total score for RADS is between 30 and 120. Both CDS and RADS were translated into the Malay language using Brislin's back translation technique.
Procedures
Data collection began after having obtained the necessary official permits from the social welfare office and the prison departments. For convenience and to avoid unnecessary problems the questionnaires were distributed to the subjects in groups based on where they lived. The subjects with no reading abilities were assisted by the research assistants to help read and fill up the questionnaires.
Data analysis
Descriptive statistics was used for the demographic characteristics of the subjects. To determine the relationship between the two variables, cognitive distortion and depression and the relationship among the five dimensions of cognitive distortion, Pearson correlation was used. Table 3 presents the results of the correlation test between cognitive distortion and depression. As presented in the table, a positive correlation was found between cognitive distortion, measured by CDS and depression measured by RADS (r = .508, p< 0.001). This means that the increase in cognitive distortion was followed by an increase in depression and vice versa. Table 4 presents the correlation among the five dimensions of cognitive distortion, self-critique, self-blame, helplessness, hopelessness and preoccupation with danger. The results indicated a high positive correlation between the overall cognitive distortion and self-critique (r= .930, p<0.001), self-blame (r=.872, p<0.001), helplessness (r=.926, p<0.001), hopelessness (r= .909, p<0.001) and preoccupation with danger (r= .894, p<0.001). There was also a positive correlation between self-critique self-blame (r=.779, p<0.001), helplessness (r=.822, p=<0.001), hopelessness (r=.831, p<0.001) and preoccupation with danger (r=.791, p< 0.001). Further, the results showed a positive correlation between self-blame and helplessness (r=.780, p<0.001), hopelessness (r=.691, p<0.001) and preoccupation with danger (r=.731, p<0.001). There was a positive correlation between helplessness and hopelessness (r= .824, p< 0.001) and preoccupation with danger (r=.783, p<0.001). Hopelessness was also found to have a positive correlation with and preoccupation with danger (r=.757, p<0.001).]
Results
Discussions
Results of this study showed that the greater the cognitive distortion the more depressed the juvenile delinquents were and likewise the more depressed the juvenile delinquents the greater the distortion. It was also found that when one dimension of the cognitive distortion was high the overall cognitive distortion and the other four dimensions were also high. Likewise when the overall cognitive distortion increased all the four dimensions also increase.
The findings of this study support the study done by Marton, Churchard and Kutcher (1993) on 117 clinical adolescent patients and 34 non-clinical patients. Marton, Churchard and Kutcher found that depressed adolescents had significantly greater cognitive distortion than the non-depressed adolescents. In addition, the present study also support the studies done by Maxwell, Gatchel and Mayer (1997) on 74 chronic lower back pain patients, Croker (1991) on 414 grades 9-13 students and Schroeder (1994) on 286 African-American whose ages ranged from 18 and 28 years old.
Implications for counseling
Depressed adolescents are at a greater risk of developing further episodes of depression in later adolescents and adulthood (Harrington, Fudge, Rutter, Pickels, & Hill, 1990: Kandel and Davies, 1986) . Both delinquent behavior and depression can recur (Weisner & Kim). Cognitive distortions are inaccurate ways of attending to or conferring meaning on experiences (Barriga et. al, 2000) . An individual with cognitive distortion perceives things, people and experiences in a distorted manner and different from other individuals with no cognitive distortion. As such, a juvenile delinquent with cognitive distortion may rationalize their delinquent behavior as acceptable and rational. Since cognitive distortion and depression are related, these two problems need to be addressed.
The rehabilitation centers and schools for juvenile delinquents should conduct regular group counseling sessions to help the juveniles express their emotions and their thoughts and to encourage group support, understanding and empathy. At the same time, relaxation exercises can reduce anxiety and stress which may have been related to depression. Cognitive behavior therapy is also suggested in dealing with both cognitive distortion and depression. Specifically, cognitive behavior therapy will be able to help rid the irrational thinking patterns and learn strategies to challenge those thoughts and thereby have a positive feedback effect on the depressed juvenile delinquents moods.
Conclusion
The results of this study support findings of past studies which showed positive correlation between the two variables, cognitive distortion and depression. Since depressed individuals are at greater risk of developing into depressed adults and since depression and cognitive distortion are related counseling on regular basis at the rehabilitation centers and prisons for juveniles might be able to address the two problems.
